MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-015413

D
EPARTMENT OF PUBLl: HEALTH AND WELFARER 7 , o imaﬂ Siarict N 1 5 . E STATE FILE NUMBER
DO NOT WRITE AMENDED g ———Primary Reg on Dis 0. b; é A .- -Registrar's No. -LZ. - ———

ON THIS 5TUB

. PLACE OF DEAYH 2. USUAL RESIDENCE (whera deceased lived. If institution: Residence before

a, COUNTY GOIIE X ' a. STATE MISSO QUNTY QSAGE admission)

b. C!TY if oumde corporate limlts, give TOWNSHIP only) Length of stay in 1b c. CiTY Inside Limits

oW JEFFERSON OIT oW LOOSE CREEK MO. Yo O Nem

<. FULL NAME OF-(If NOT in hospltal, give location)} Inside Limits d, STREET If outside, give | i f?
e o AL ( ide, give location) Reside on Farm

NSTUTION 8T MARYS  HOSPIpar |0 ™0 YO NeQ

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print)

JOHN DEATR MAY 9! 196
5. SEX 6, 'COLOR.OR RACE 7. Married (1 Never Married T 8. DATE-OF BIRTH | - AGE {last birthday) [ IF NDERIYEAR IF UNDER 24 HR

Widowed [ Diverced [] Months Ayt I Hoyrs Min.
MALE WHITE | 5/9/63 0 &l o[ e
10a. USUAL OCCUPATION (Glve kind of work done { 10b. KIND OF BUSINESS OR NDUSTRY| T1.” BIRTHPLACE (City and stete or country) | 12. CIIZEN OF WHAT COUNTRY

during most of worklnn life, wven if retired)’
JEFFERSON

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N, . OF HUSBAND OR WIFE

IR MR- R G S EANE M NONE
15, ASED . ARMED FORCES?2 14 SOC1A] SECHIBITY NO. | 17. INFORMANT Address
es, no, unknawn, yes, give war or d o
- o] 0 ven 8 " BERNARD HASLAG LOOSE CREEK, MO,
INTERVAL BETWEEN

18, CAUSE OF DEATH (Enter only one cause per ITna for (a), nd {c). E
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () M i
Conditions, i any,7  .DUE 70 {b) % Al Z . e /a\

which gave rise to
sbova cause (a),
stating the under-
lylng ceuse last. DUE TO {c)

= -
PART 1l. OTHER SIGNIFICANT CONDITIO ONTRIBUTING TO DEATH but not relsted to the termy PART Itl. If deceased was female was
dissase condition given in PART | there a pregnancy in last 90 days. 7

I|:|Ye; I [ N 'DUnllm:wm
19. WAS AUTOPSY | 20a. ACCBENT SU“[:]IDE HOMﬁCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in-PART | or PART || of item 18.)

V5300
Rev. 4/59

DATE AMENDED

DOCUMENT

PERFORMED?
YES 1 NO q

20c. TIME OF . Hout, ~ Month, Day, Year
TINJURY a.m.
p-m. ,
RY CURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION
20d_‘ wﬁE AOTCWORK g farm, factory, street, office bldg., etc.)
‘ NO'I' WHII.E AT WORK [J . » -

her —
"é'l.’ i '_atrendnd'tha decensed from__&‘&ﬂ, h_&i:égmd last saw [, alive omﬁiéz—_

6_AM_ m on the date stated sbove, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION
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USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23d. LOCATION {City, M‘founwl ~ (Stare)

/963

on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

+ | hereby certify-that the body whose:name is recorded on the reverse: side of this certificate was embalmed by me,

or by . ., Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
. with the ebova.constitutes .grounds for. revocation of license}..

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

If this body is not embalmed, fact should be so sfafred above.

- .
DO PR B ‘o, - i
[N . -




